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FEOERAL ELECTION COMMISSION 

999 E Street. NW 
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STATEMENT OF DESlGfNV ÎON OF COUNSEL 
Please use one form for each Respondent/Entltv/Treasurer 

FAXr202^ 219-8923 

MUR# 
6562 

NAME OF COUNSEL: 
Robert M. Portman 

FIRM:. 
Powers Pyles Sutter & Verviile PC 

ADDRESS: 1501 M Street NW, Seventh Floor 

Washington. DC 2QQnS-17Q0 

TELEPHONE- OFFICE ( 0̂2̂  872-6756 

FAX(_£2?J 349-4266 

The above-named individual and/or firm la hereby designated as my oounsel and Is 
authorized to receive any notifications and other communioationa from the Commission and 
to act on my behalf before the Commission, 

D: Brent Mulgrew- Executive Director 
Date Respondent/Agent'-Sijjhature Title(Treasurer/Candldate/Owner) 

NAMED RESPONDENT! Ohto State Medical Association . 

MAILING ADDRESS:. 
(Please Print) 

3401 Mill Run Drive 

Hllliard, OH 43026 

TELEPHONE- HOME< 

BUSINESS { 527-6762 

Information Is being sought as part of an invealigaUon being conducted by the Fedaral Bection Commhelon and the 
confidenlialily provisions of 2 U.S.C. § 437g(a)(12)(A) apply. This section prohibits maidng public any InvestlgaUen 
conducted by the Federal Elaotion Commission without the esprees written consent ofthe pereon under 
invesUgation 
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